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STATE OF SOUTH CAROLINA

(Caption of Case)
Excmpici Application for a Clues C Charter Certificate from

John Doe dba Doch Lime

Application for a Class C Charter Certificate from
Jan Friday CKO
Prime Express

(Picusc type or print)
Submitted by. Jan Friday

;8036496935

) gc)73go
) + //. 2. ~ BEFORE THK

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: MAW- ~//—

¹ 2/ 10

Teiephone:

) Ir this is your first time tiling on cppiiccriou with the psC, ycu will uci
have u Docket Number. The Commission will cccigu cuc ic ycu. if ycu
have filed with the Commission bcfcm, c Dcckci Number wcs ccsigucd

) cud shcuid bc catered above,

Address: 9 Dra e Drive

Aiken SC

Fax:

Other:

29805 FinaB; lml &lda,Yahoo,corn

NOTE: Thc cover sheet uud information contained herein ucithcr replaces nor suppicmcntc the filing uud service of pleadings or other papers

as required by law. This form is required for use by the Public Scrvicc Commission of South Carolina for the purpose of docketing sud must

bcfittcdoutcom lctei .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

gg Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

RJJCSJVS
+A)'

Z gZP

Rcqucst for Name Change on Certificate

Request to Amend Scope ofAuthority

Rcqucst to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Application - Class C Stretcher Van

Application - Class E Household GotxLc

Q Application - Class E Hazardous Waste

Q Application

Q Rcqucst for Extension to Comply with Order

PSC SOibid/L/O

Request for Cancellation ofCertificate

Request for Suspension

Q Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Q Exhibit

Late-Piled Exhibit

Q Letter

Proposed Order

Publisher's Affidavit

Q Reservation Lcttcr

Q Response

Return to Petition

Other;

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
QOZ d

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date 04/22/2022

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann„ tj 58-23-10, et seq. (1976), and amendments thereto.

Prime Express LLC

Name under which usiness is to e conducte (corporation, partnership, or sole propnetorship, wit or without trade name.

9 Drapery Drive, Aiken SC 29805
Street Ad ress of App icant

Mai mg Address of Applicant if different from street a dress)

803-448-4423
Phone

jan fiiday@yahoo.corn
Email Address

hax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

g Individual Owner/Sole proprietorship

5 Partnership - List names and addresses ofall person having an interest in the business.

Q Corporation - List names and addresses of two principal officers,

1 of8
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Applicant is financially able to furnish the services as specified iu this application and submits the following

statcmeut of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~Lia 'lities:

Mortgage/Loan on Real Estate 0

Loans Owed on Motor Vehicles 0

Business/Other Loans Owed .0

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRVCTIONSi

Company/Business Applying for a Certificate.

2." rta n Real Es " means thc outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

3, "Va f Motor V
' means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. "Loa n M '" means thc outstanding balance on any loans or liens on the vchiclcs listed in Item 3.

5. "~sh on IIgud" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. " iness/ t ans Ow " means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Qasb in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificat. Do not include retirement accounts or personal bank account balances.

8, "Val ther As' E ui "should include the actual or estimated value of items such as office

equipmcnt (computers/furnishings), moving equipment (hand truckWIankcts/strappiug), aud trailers,

9. " Liabilitie ts" means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees, This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rate n bar eS'1

Re uest co eofAut ':Checkal ntiesinw h ouarere eetin erm i ntoo e t

You will only bc allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Q Abbcville

g Aiken

Q Allendalc

Q Anderson

Q Bamberg

Bamwell

Q Beaufort

Q Berkeley

Calhoun

P Charleston

Q Cherokee

Q Chester

Chesterfield

Q Clarendon

Q Colleton

Q Darlington

Dillon

Q Dorchcstcr

Q Bdgcgeld

Q Fairfield

Q Florence

Georgetown

Q Greenvillc

Q Greenwood

Q Hampton

Q Horry

Q Jasper

Q Kcrshaw

Q Lancaster

Laurcns

Lcc

Q Lexington

Q Marion

Marlboro

McCormick

Q Newberry

Q Oconce

Orangcburg

Pickens

Q Richland

Q Saluda

Spartanburg

Q Sumter

Q Union

P Williamsburg

York

~ Statewide

3ofs
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

'mum N rof P ers Ve 's E u to Ca (The number ofpassengers a vehicle is equipped

to carry is based on the number of~seat s in the vehicle, including the driver's seatbelt,)

g 1-7 Passengers, including driver

8-15 Passengers, including driver

EMPTY WEIGHT

4ofg
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This form T B MPLE D

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You wig not be required to

purchase insurance until your application has been approved nnd an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for;

Prime Express LLC

Name ofApplicant

9 Drapery Drive Aiken SC

Address ofApplicant

Amount fPrem': Lim'ote 'e Sale

Liability Insurance $
300,000.00

Limits

The h quot dp i~i f te f ~/ months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25e000/100,000/25e000

v Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

William A Smith LLC

Name o Insurance Company

PO BOX 899 Chester SC,29706

Home Office Address ot Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by thc South Carolina Department of Insurance to do business in South Carolina.

~CE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code

Ann, Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or lcttcr-of-credit with thc WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessmcnt to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on thc wcb at www.wcc.state.sc.us/self-insurance,

5 of 8
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P8ZFEiPEJS)YE

2/ 4

Prime Express tEC
9 DBAPEEY Dnlvz
AIKEN, SC 23803

Uadmvelnea by:

plueremlva Nrrrthere trttrrtenm Cp

Apn 22, 2022

peiky period'I Apr 22,2022-Apr 22, 2023
paee1 ufz
Cumxaar phone avmhen taunasp-2657

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. i am pleased to provide you with a quote from Pmgresslve
Northern Insumnce Go, a company that offers cnmpetithr crates and many outstanding senrlces. Progressive gives you
access to your polky information through agenhprogressiverztm, your cttstomized website, Claims service is available 24
hours a day, 7 days a week,

Policy hsfossnation
Business: Black Car

Quote for 12 month policy period
If you pay your premium in full, yon wig receive a dfscntnu as shown.

Total jlnfICf pmmIum
Paid in full discount

Pogcy premium ff paid in full

Payment plans
Hectronlc Funds Transfer (EFO assures that your paymemis on gime.

raymNlt pem Tutti premIum rrttsupaymem

11Peymenls,9.09% Down $4,599.00 $442.60
10 Payments, 10.0% Down $4,599.00 $484,20
'll Paymenu, 1250% Dawn $4,599.00 $59L50
1 1 payments,16.67% Down $4,S99.00 $789.16
1'0"P'ay'meme,'2OZ'1%Dew'n $4,5990II $941AD

6Pey,seasonal,20.0%Dawn $4499.00 $941AD
10 Paymtsds, 25.0% Dmem $4,599,00 $ 'l,l 70IDD

4 Pay, Seasonal, 25,0% Down T4 599,0D $1,170,00
2 Payments, 50.0% Down $4,599.00 $2,313.00

Make payments by mail orat agencprogressive.corn. Each paym
paymmt plea Tutti premtum Iarrtn puttrrma

1 Payment $3,975.00 $3,975.00

11 Payments, 9.09tr. Down $4573.00 $44933
10 Peymenu, 10.0% Down $4,Q3.00 $491.6D

11 Payments, 1230% Dovm $4I673.00 $607.75

11 Payments, 16,Q% Dove $4,673.00 $801.49

11 Payments, 20.0% Down $4,Q3.00 $95630
10Payments,20.0%Down $4,Q3.00 $95620
6 hy, Seasonal,20.0% Down $4,673,00 $ 956.20

entind

$4,673.00
Ai98.00

$3,975.00

ach payment Indudes a $3.00 lnstagmmu fee,
paymean

10 payments of $418,64

9 peymenls of $46030
10 paymenls of $403.05

9 payments of $38339 end 1 of $383.93

9 payments of $409,40

5 payments of $734.5z

9 paymenu of $384.00

3 payments of $1,146,00

1 peymenu of $2,289,00

ndes a $6,00 installment fee.
Paymerm

None

9 tmyments of $42837 nnd 1 nf $428,34
9 payments of $470.60

9 peymenu of $412,53 and 1 of $412AB

9 peymems of $393,16 and 1 of $393.07

10 paymems of $377 68

Bpeymentsof$41898and 1of$41896
5 peymems of $74936
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10 Pagmwusr 25.0% Down $4,673.00

4 Pay. Seasonal, 25.0% Dawn $4,673,00

4 Pay, Qrmrterly, 25,0% Down $4,673.0D

2 Payments. 50,0% Down $4,673.00

Outside Premium Fbmndng $4,673.00

$1,1 8850

$1,18850

$ 1st 8850
$2350,00

$4,673.00

Prima express ILC

Page2 of 3

8 Payments oi $393 17 and 1 of $393 14
3 payments of $1,16750
3 payments of $ 1,167,50

I payment of $2329.0D

None

To Isstrchese Insurance
Please mview the Information on your quote for acnracy: Incomplete and inaccurate information cmdd affect your rate.
These rates are subject to vedgcadon of information, If you have any questions or would like to purdtase a progressive
policy, please call me at140$4777191. Your coverage will begin once your Initial payment has been received.
Thanks again for the opportunity to work whh you.

Rststtf sfrivers

The insured dedares that no parsons other than those listed in this application are expected to operate, even occasionagy,
the vehldefs) desalbed ln this appgcation.

Dale
OI

sinn

Jan Friday

Charyi McMunay

ONRIine of coverage

Uabilitr To Others

Bodily Injmy Uabguy
Propany Damage Uablgty

Uninsured Motorisc

Bodily Injury
Progeny Damage

Underinsured Motorist

Badgy Injury
Propeny Damage

Mmgcal Payments

Camprchenslve

See Auto Coverage 5chaduta

Cogldun

Sea Auto Gwarage Schedule

Renlal Relmbursemaln

See Auto Covemqe Schedule

Roadside Asslssrnrn

See Auto Coverage Schedule

Subtotal policy premium

State Bgng Fee

$100,0DO each parsoni$300,000 eadt acddent
$50,00D each acddent

$100,000 each person5300,000 each acddent
$50,00D each acddant $200

$100,000 each persorr$300,000 each acddent
$50,000 ee*acddent $0

Umlt of llabglty less deducible

Umlt of liability less deducible

Umlt ol gabmty less deduuibla

$2,982

251

200

858

78

$4,646

Total 18 month PoHcy premlumnml fees $4,673
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Auto cotrorugo schedule

Pdme &press Ltc
Page3 vl3

Uahility
Premium

2010 GMCTBNAIN smted Amounh *
$12 000 gndudlng Permanently Auached Equip)

VIN; BGISLYBBBD0270440 Garaging Zip Cade: 29005 Radius: 100 mlleS

Personal teer Y Body type: sport Iulity Vehlde

uasau UM NM

$29B2 $242 $251

OeelVCibrr Oevrruurr udtdee Cenriee
Physical Damage ovrwreu truer~ oamrede
Premium $1,000/$0 $200 $1,000 $850

raved areuI avrdddv evadede
Other COVeragea uee nvedvre Oedverue

Prmnlum $50 perday $70 $0 $35
Idax $1500

'A veuddsseed amount shoukl Indlmte Its current retail value, Indudlng any spedal or permanendy auached equipment. In the
event ofa tcaal loss, the maximum amount payable is the lesser of the 5mted Amount or Adual Cash Value, lass deducdble. Be sure
tu check smted amount at every renewal ln order to receive the best value from your progressive Commerdal Auto pogqr.

ravn quute Iesnri

rueo Toed
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Exhi itFit Willin and A le FWA

Name of App icant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes Qi No

IfYes, list judgements here;

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Qo Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Qo Yes Q No

6of8
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Kxhi it on Driver nalificaiions

l. Applicant understands that all drivers must be a minimum of l g years of age.

Oe Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business of6ce.

Os Yes 0 No

. 3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Oo Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificat must have in

their possession when operating a charter vehicle, a valid driver's license issued by thc SC DMV or the current

state of residence of the driver.

Oe Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from einploying or leasing

vehic)es to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of scx offenders,

Oo Yes 0 No

7 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
ay

12
10:29

AM
-SC

PSC
-2022-171-T

-Page
12

of18
05-11-22;02:38PM;Aiken Job Connection ;8036496935 10/ 10

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

lot EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is fanuliar with thc provision of S,C. Coda Ann. $58-23-10, ct scq.(1976), and amendments thcrcto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S,C, Code Ann. Section 58-3-250 states, in part, that cvcry final order of the Commission must bc served by
clcctronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box;
The Applicant AGREES to rcccive future Comndssion orders related to thc Applicant's authority in,South Carolina

through the Connnission's eScrvicc System. Thc Applicant authorizes thc Commission to serve its orders by using thc e-

mail address as it appears on page onc of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to rcccivc future Commission orders rclatcd to thc Applicant's authority in South

Carolina through thc Commission's cScrvicc System.

The Applicant for tbe Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all statcmcnts contained in the above application arc true and correct,

CEO
Title ofApplicant (e.g. President, Owner, etc,)

STATE OF SOUTH CAROLINA

COUNTY OF

SQORN TO BE ORE ME
This 2 2 day of , 20~

8ofg
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

PRIME EXPRESS LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 04/13/2022

Status: Good Standing

Demesne/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date: N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: LEGALINC REGISTERED AGENTS, INC.

Address: 1591 SAVANNAH HIGHWAY, STE 201

CHARLESTON, South Camlina 29407

Official Documents On File

FiTing Type
Articles of Organization

FiTing Date
04/13/2022

por Sling questions please contact us at 803-734-2158 Copyright 2022 State ofSouth Carolina
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Apr 14 2022
REFERENCE ID: 1018207

STATE OF SOUTH CAROUNA
SECRETARY OF STATE

Filing ID: 220414-0920474

Filing Oate: 04/1 3/2022

ARTICLES OF ORGANIZATION
Limited Liability Company- Domestic

The undersigned delivers the following artides of organization to form a South Carolina limited liabllty company pumuant
to S.C. Code of Laws Section 33~202 and Section 33~203.

'l. The name of the limited llabllty company (compaay eoslag must be included Io name')

PRIME EXPRESS LLC

'Hole: The name at the rlmlled Sababy compaay must coarala one of the tagawlag eodloga: "smiled gabgliy company" m "smiled
aampaay" or tho abbmulauoo «Lt C e "LLC" "Lc.", "Lc", sr ehtp. Co ~

2. The address of the initial designated office of the limited llablly company in South Carding Is
9 DRAPERY DR,

(Street Address)

AIKEN. South Carolina 29805
(Cly, State. Zip Cods)

3. Ths Initial agent for service of process Is

LEGAUNC REGISTERED AGENTS, INC,

(Name)

(Signature of Agent)

And the sheet address in South Carolina for this inigal agent for service of process is'.
1591 SAVANNAH HIGHWAY, STE 201

(Street Address)

CHARLESTON

(Sly)
South Carolina 29407

(Zip Code)

4. List the name and address of each organizer. Only one organizer Is required, but you may have more than one.
(s)

LOVETTE DOSSON

(pbtme)
17350 STATE HWY 249, 0220

(Street Address)

HOUSTON, Texas 77084
(City, State, 2lp Oodo)

Form Revised by South Carolina Secretary of Slate, August 2010
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Apr 14 2022
REFERENCE ID: 1013207

Nnmn of Umsnd uaMify company

(Name)

(Street Address)

(City, Slate, 2in Cade)

U. Q Check this box only if the company Is to be a term company. If the company Is a term company, provide the
term spefdfied.

S. Q Check this box only If management of the Umlted liability company is vested In e manager or managers. If this
company is to be managed by managers, include the name end address of each initial manager.

(a)

(Name)

(Street Address)

(City, State, Zip Code)
(b)

(Name)

(Street Address)

(City. Slate, Zip Cade)

7, Q Check this box~i one or more of the members of the company afe to be Sable for Its debts and obligaUons
under section 3344-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are fable In their capacity as members. This provision Is optional end does
~nt have to bs completed.

S. Unless a delayed effeclive date is specified, these articles will be effecfive when endorsed for tfilng by the Secretary of

Stats. Specify any delayed elfecUve date and time

Form Revised by South Carolina Secretary of Slate, August Zots



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
ay

12
10:29

AM
-SC

PSC
-2022-171-T

-Page
16

of18
05-11-22;04:31PM;Aiken Job Connection ;8036496935 ¹ 7/ 7

CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Apr 14 2022
REFERENCE ID: 1016207

Name nf Umumf Uatrt ty Comfmny

g. Any other protdsions not consistent with law which the organizers determine to include, lnduding any provisions that
are required or sre permitted to be set forth in the limited llabilily company operating agreement may be included on a
separate attachment, Please make reference to this section If you indude a separate attachment.

10. Each organizer listed under number 4 must sign.

LOVEITE DOBSON

Signature of Organizer

Date. 04/1 3/2022

Signature of Organizer

Dater'arm

Revised by south csrorrue secretary of state, August 2016
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Articles of
Organization

A set of formal documents filed with the Secretary of
State to legally document the creation of a new
business entity,
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bi'I'A'I'E oFSOUTH CAROLINA
STATEMENT and RESIGNATION oF the ORGANIZER

A LIMITED LIABILITY COMPANY

3/ 7

The undersigned, the Organizer of PRIME EXPRESS LLC, who signed and f0ed its
Articles of Organization (or similar organizing document) with the South carolina
Secretary of State (or other appropriate state ofEce), appoints the following individuals to
serve as members of the limited liability company:

Name and address of each initial member:

JAN FRIDAY
9 DRAPERY DR
AIKEN, SC 29805

Additionally, the undersigned doss hereby tender his/hsr resignation as Organizer for the
LLC, and from any and all involvement with, control of, or authority over the LLC, real or
perceived, effective immediately.

Dated: April 14th, 2O22

I.ovstte Dobson, Organizer


